
STATE OF SOUTH CAROLINA

(Caption of Case)
exemple: Applicedcu for atggshC Charter Ccrtlttcntc ttom

,'robe Dos dba Do~

)
) BEFORE THE
) P133LIC SERVICE'CONSBSSION

. ) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

) m~ER ~us Z~~

) tf this is your Brat tires fdiug su cnptlcstlca with the pSC, ycu .vill cct
have s Docket %unbar. Tbe Commission will assign one xr ycv. if ycc
have gted with thv Commtrrlcn hcttrn e Decker irumhrr wssr aisiacru,

) snd should be entered above. .

5 Telephonet

('l l C 0 6*
ty ~ C aL t ( Others

Email
NOTkn 'fhe cot cr rb set snd information contained bcrein neither replaces ncr supp! crnents thc filing end service of pleadings or other Papers
as required by law. This form is requhed for use by the Public Service Commission of South Carolina for the purpose of docketing and must

bc fdlcd out corn letcl .

NATURE OF ACTION (Check all that apply)

Q Application - Class AyA Restricted

pplication - Class C Taxi

Application - Class C Charter

Q Application - C!ess C Charter Bus

Q Application ~ Class C Non-Emergency

Appllcatlcn- Class C Stretcher Van

Application
- Class E Household Goods

Application - Class 5 Hazardous 1Vasta

App8catlon

LI Request fot Extension to Comply with Order

r I Request for Order Oranttng Authority to Obtrude a Cetttncate~ ofPublic Convenience and Neccnstty to be Rescinded

Request for Cancellation cfCertigcate

Request for Suspension

Request for Name Change on Ccttj ftcate

Q 'Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, etc.),

Request to Amend Passenger Limit

Request

Exhibit

I7 Late-Filed Exhibit

0 Le~

Proposed Order

Publisher's ARidavit

Reservation Letter

Q Response

g Return to Petition

Other't

Requesr for Reinstatement

lf you have any questions about this form, Please contact the PUBLlC SERVICE COMlvllSS(O'N at 803-896-6100.

Print, ,Fqrm. ., ; 4nret'Foirn;

STATE OF SOUTH CAROLINA

(Caption of Case)

F_ma;_pJ¢: Application for a C_C G_larterC_rtlflciate from

•Tobtl DOe rlba DO_,_ '7_, 7'> "_r_

' /[;/.

(Pleas_typ_or print)
Submitted by:

)
)
)
)
)
)
)
)

)
)
)
)

 /y/7

BEFORE TKE

PUBLI C SERVICE'COIPhMISSION
O_ SOUT]_ CAROLINA

TRANSFORTATION COVER SHEET

DOCKET _ .
- Z J. "7"-"

_f thi, j_ yo_ fl_t time fflMg an application with the PSC, you :_dll t_ot

M.ve a Doege, t "i'hm'tMr. T_o Commie[on will _i_ one to you. lf,vo_

hm,_ flied with the Commission _t'br_ s D_e.kot Number w_a a,-_i_i_d,
"_ s_ouldb__tr_t_ abovo,"

!

._6G Ic   n S. C gq q oq Ot o :
..... , EmMI:

NOT_.:The c6ver sbr_t madinformation_enratnedlierdn neither repJaccsnor s_applem_'_'fi]_ andservice of pleadingsor other pa_ts
as requiredby law, Th!s form i_requitalfor me hy the Public ServiceC-ommlsslonof S_th Carolinafor the purpose of docketingandrau_
b_ filledout completely. .,,

NATURE OF ACTION (Che_k al_ that apply)

-';l Applic;tlon - Class AJA Restricted

[_pplloation - Class C Taxi

,_ Application - Ch_s C Charter

[] Apptioa_on- C!_ss¢ ¢l_art_ I_

[] Appliez_ion. Class C Non-Emergency

[] Appltoatlort- Class C StretcherVan

[] Applio_tion - Cla._ I; Household Ooods

[] Application - Class E Hazardo_ Wast_

[]a_o_

[] Request for E_t_sion to Comply with Order

RequeSt for Order Ortmtlng Amhori_ to ObtMn a Cextifioat_
1_ ofPublto Conv_ai_'nco _nd Nee._slty to be Reseillded

[] Request for Cancellation of Certificate

[] RealUe:rtfor 8us1_nsion

R_quo_ for Reinstatement

[] Rcque*t for Nal_ta Cba:ago on Certifie,_t#

[]Request to Amend Scope of Authori;y

[] Request tOAmend Tariff(rate increase, ere,).

RequesttoAmend Pas,_engwLimit

[] Request

[] Exhibit

[] Late-Flied E:<hiblt

[] Lek'er

[] Froposed Order

[] Publisher's Affidavit;

'_ Reservation Letter ,

[] Response

[] R,etum to petition

[] Other:

rfyou have any queszlons about this form, please corttaot th.oPUBLIC SERVICE COMMISSION at 803-896-5 !00.

1,..;a._ea ,1



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post. Office Drawer 11649,Columbia, SC 29211)

Phone: (803) 896-5100 Pe: (803) 896-6199

APPLICATIOX FOR CERTIFICATE OP PUBLIC COiV VEMENCE Af%) fIKCF8SITF FOR
OPERATION OF MOTOR VKIIICLR CARRIER

Date:

CLASS C- TAXI

Application is hereby made for s Certificate ofPublic Convenienoe snd Necessity. , in accordance with the provision

of S,C, Code Ann. , sc 58-28-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation. ps&tnership, or sole proprietorship, with or v(ithout trade name. )

6( (t0&(v a '& csa

7e&(.I ((Lt Lr/q- I) ai 0((f.
Sneer d ress 0 Applicant

Mailing Address ot App &cant & d&fferent from street address

W8 s9r-izg
Phone

Ense& A ress

2. It incorporated, a copy ofArticles of Incorporation &oust be attached. (If incorporated outside ofSC attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Selo tBntity Type:(Checkone)
Individual Owner/Sole Proprietorship

Q pa&tnership - List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.

I cfp

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

t0l Executive Center Drive, Suilo 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia_ SC 29211) '

Phone: (803) 896_5100 F_: (g03) g96-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENC]g AND 1N_CESSITY FOR
OPERATION OF MOTOR YEEIICLE CARRIER

Do o: g 15- IC?___

CLASS C - TAXI

Apphcatlon ,s hereby made for a Certificate of Public Cortvenience and Noee=slty, in accordance with the provision
of S.C, Codv Ann.., § 58-23-10, et zeq. (1976), and amealdments 1hereto.

• • , , e',

1. Name under which bus ne_s is to be conducted (corporation. poa'tnershlp, or sole propnetorsh p, w th or w thout trade :_a;n ..

 e.cao,-, dga-.. !oe-g,

- " Street Address ofAppli ut

Mailing Address of Applicant ff'afffemnt from street address

-- • Photle -_

E_a_l Address

2. If incorporated, a copy o:fA_iole_ orlnce_oration must be attached. (lfirtcerporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

3. S_* Entity Type: (Check 0he)

/7_ I.ndivtdtml Owner/Sole Proprietorship
Pal'tne_*hip - List names and address of all person having an intea'est in the business.

[_ Corporation - List names and addresse_ of two prMeipat officers.
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Appllcam is financially able to ihmish the services as specifie in this application and submits the following.

statement ofassets and liabilities.

BALANCE SHEET

ets;

Balence at Time Application is Fitett~
Month +~+ vesr2. 0 i U

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)
' Garage Equipment (Net)

Machinery and Tools (t1et)

Supplies on Hand

Prepaids and Other Assets

I Total Assets

Liabilities a E ui

Accounts Payable

Notes Payable

, Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages .

Other Accrued Obligations'

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total I iabilities and Equity

Applleam is finxncially.able to furnish the servloes as speolfled in this application arid submits the following.
statement of assets and liabilities.

BALANCE SHEET

Balozco at Time Applloatlon is'Fil¢_lk

Mo,th ,Jll. _,l_ y._O I0

Assets:

Cash

P,.eceivable_

Real Estate
Ill Jll I I

Buildings and Equipment (Net)

Motor Vehieles (Net)

Gar .ag? Equipment (Net)

achlaety and Tools (Net)

FSupPlicson Hand

I Prepaids andOtherAssets

Total Assets

Aceountq Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accraed Salaries and Wages.

Other Accrued Obligations'

Other Liabilities

Total Liabilities

CapitalStock :

Retained Earn/rigs

Total Equity

Total Li'abillttes and Equity

2 of 9

500.09

c,5 to. oo

..<9"

L.S ao-oi9'

6 0oo. _o



PROPOSED IV.TES AND CHARGES FOR SERVICE

a es s fotlo|e

i t e e ed

aximumN o assen ers erVeh

3 of 9

PROPOSED RATES AND CHA_GES FOR SERVICE

• i
_axImum Proposed Rat_ and Char_a_ for Serv e8 are as followg.

/,5o]_il_

Count!e_; to be Served:

_'_ oT__,_s_, _ B_kd_y _d

L . ul .j.,

i

Maximum Number of passengers per Vehicle:

r .,, ,

of 9



DESCRIPTION OF EQUIPMENT

MAKE YEAR k MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY

4of9

DESCRIPTION OF EQU!PMENT

MAKE
WEIGHT

YEAR & MODEL VIN# EMPTY

,%,.._, .... fGI/,.DM l_qlS_._ot'T&f _L:)

SEATrNG
CAPACITY

7

"7 Se,_d V_

, J

4-of 9
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The following insurance quote is for

/73/
(Name of Motor Camer)

ef+w/~~4~ c ' 3 ~, Wt'. . 2A' ~
(Address of Motor Canier)

ount of Pretniamr

Qo
Liability Insurance

The above quoted premium is for a term of /W months.

Minimum Limits - Intrastate Ontyt

I- '/passengers
8 - 15 passengers

25,000/50, 000/25, 000
25,000/100, 000/25)000

Om AWt
(insurance Company Name)

~~c~
(Home Once Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurmce requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

pQ/ 0 PcJ w p/3- Ya'7- vQ$0
orized Insurance Company Representadve)

Rev 5/07

The follo_._ iz_mnee quote is fpr:

v _- (N_ae of Motor Carrier)

I72S/,v'_f_,,,/,,,_,,__./_.,¢¢-_- C/_.-A_.A_,,5. # _o7
(Address of Motor Carrier)

ount of Premium:

The above quoted premium is for a term of / _. months.

Minimum Limits - Intrastate Only:

1 - 7 passeagers 25,000/50,000/25,000

8 - 15 passengers 25,000/100,000/25,000

(Insur_ee Comply Name)

19_- &,lqb,_o,,, zCl<,d /_,fre,.,_.,Jf.fqJ_l
(Home Office Address of O&ap_y)

is familiar with the Commission's Rules and Regulations miming to insurance requirements and

the above quote meets the minimum insurancelimits prescribed. The insttr',mce eompmay
making this quote is audaorlzed by the South Carolina Department of Insurance to do business in

Souga C_roliza- _j_ / ___,_q_

Date _A'ffthorlzed Insurance Company gepre_nmfiv¢)

Rev 5,'07



E~Wibk F

arne o ppVcant

I, Are there currently any outstau+g judgments against the Applicant?

0 Yes 5fNo
IfYes, indicate nature ofjudgement(s) against applicant,

2. Is Applicant Ihmiltar with all statutes and regulations, including safety rcgulatious and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statu~tand regulations' ?

Q(Yes Q No

3. Is Appli t aware of the Commission's insurance requirements and the insurance premium rusts associated
there 7

Yes 0 No

• Exhibit FWA

Name of AppUeant

1, Are thereculTelltly any outStan_S judgments against the Applicant?
0 Yes _Z]_o

If Yes, indicate, nature of judgement(s) against applicant.

2. Is AppJjcant Pare_iar with all statutes and regulatmn,, including safety regulations nnd governing for-hire motor

carder operstiens in South South Carolina, and does Applicant agree to operate in compJlance with the._e

statut_and regulations?
@" Yes C) No

3. I,qApp/i,cant aware of the Commission's insur_ce requirements and the insurance premium costs associated

ther_)_fth?

6 of 9
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it on Dri t on

I. Applica~nt nderstands that all drivers must be a minimum of i 8 years of age,

WY.s 0 No

2. Applicant understands that a certNed copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the' Applicant's business offic,

itsr Yes 0 No

3. Applicant understands that a criminal history background check from the state where rhe driver currently lives

must be maintained m the Applicant's busiriess c9ice.

Yes, Q No

S. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the cunent

state of residence of the driver.

0 No

5. Applicant understands that all Class C 'Taxi Certificate holders are prohibited from emplo&Sng or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Divhlon or any national registry of sex offenders.

Yes Q Nc

7cf9

_J_Jl_Lon Dri_aliflcation_

1. ApplieanJ)anderstands that all drivers m6st be a minimum of _8 years of age,

Yes 0 No

2, Applicant understands that a certified copy-of the driver's three (_) ygar drlvJng record Issued by th_ SC DMV
a_d such record from tht_DMV of the state in which the driver is or h_ been domiciled for such period m_t

be maintained ha the:.Applieanfs busMoss office.

_'_es © No

3. Applicant under_'tands that a criminal history background cheek from the state where the driver currently lives
must be maintained _a the Applicant's busi,esS office.

0 No

4. Applicant und¢l'_a.lxds that all drivers operating _ vehicle under a Class C TaM Certificate must have m
tl_elr possev_ton when op¢.rat'ng a charter vehbl¢, a valid driver's license.tssuc, d by the SC DMV or the ourrent
state of residence of the driver.

: 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibi_ed from employing or leasing
vehioles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforoement Division or _ny national registry of sex offenders.

_Yes 0 No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA,
POST OFFICS DRAWER 1 tats

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann, fr58-23-1 0, et seq.(1976), and amendmems thereto,
and R,103-100 tbrc'ugh R,103-241 of the Commissinri's Rules and Reguiatinns for Motor Carriers (Vol.26, S.C,
Code Anna 1976), and R.38-400 through 38-503 of the Department ofPublic Safety's Rules and Regulations for
Motor Carriers (Vo123A, S.C.'Code Annn1976) and amendments thereto, and hereby promises compliance
therewith.

STATS OF SOUTH CAROLINA

COUN TT OF Dl

u'
pplicants gnature

+OILED

4/tft sd-IL4 CI4 4

of

L
eo Applr sru'sRepresen rve

ppl cant

the Applicant for the Certificate of Public Convenience and Necessity as set forth ln the foregoing, swear or
aAirm that all stateDtents contained in the above application are true and correct,

Sl ature ofApp Icsnt's Representative,

P-I6- lf

SWORN TO B ORE ME
Ttrls ~l, day of

Fo

Ccmmlsrlon Espiros " BlJ

8nf9

PUBLIO IIgRVICECOMMISSION OI_SOUTH CAROLINA

1'08"I"OFFICE DRAWER I]649
COLUMBIA, SOUTH CAROLINA 2921]

Applicant is familiar with the provision of S.C. Code Ann, §58-23-10, _ seq.(1976), and amendments thereto,
and R,103-100 th_.ugh R,103-241 of_o Commissiori's Rul©s and Rcguhttions for Motor Carrlcrs (Vol.26, S.C.
Code Ann,, 1976), and K.38-400 through 38-503 of the Department ofPttblic Safcty's Rules and Regul_lons for

Motor Carriers (Vcd.23A, S.C.Code Ann,1976) and amendments thereto, and hereby promises eomplianeo
lher_wl_h.

STATI_ OF $OUTH C/_ROLINA )
)

Applicant's Sl'gr_ature

- N a._eOf_dpl_a_s Represcnt_v¢_

Applicant ...... '

the Applicant for the Cerlificato of Public ConvenJeoee and Necessity as set forth n the foregoing, swear or

affirm thatall stat,hems contained in the above application are true and coj'reet,

Sl[_>aamre ofApplicanfaRepresentative.

SWORN TO BEqFORE ME . ,-_

, ., . ' .

• ' ": ' ' ' I -- _'
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STATS CP SOUTH CARCUNA
OFFICE OF REGULATORY STAFP

TRANSPC/ITATICN DSPARTIVENY

IMPORTANT CHANGES TO DECAL APPIJCATION PROCESS

Entarcetnent for the period Julv 1,kucu lhmuph December at. CocoTheater sstutrse thstyou secure Ihcncec on otbelbra July t&sloe,
»M beph July 1, 2002

UNLefb' YOU CCtllPLY WITH TNE MOTOR CARRIER LAWS OF SOUTH CAROLINA AND THE RULES ANO REGULATIONS ISSUED
THEREUNDER BEFORE JULY1, 2ooe, A Ruut TO SHOV/ CAUSE CEDER V/ILL BE SSUED ANC COULD RESULT IN

REVOCATION CP YOWl OPERATING CERTIFlCATE

Year cot«un name hen tne enclosed tctmsaysmbtyau in ordadng &aur tarn-Hay Year 2009 Lkarae Dscstc. If you nemtsddltlansl
farms, ulema oonv Um farm with thc correct nemo s rut lamb tor each vehkda. Ta determine yotv license fee(e), use the empty werpht at
your vshbts fated dn me uys or rsgbtmsm uUd.

Please ries«ay atd decal(s) once you have scoured ths deca(c) lar Am new podud.

IMPORTLtn)T ONANGEt Lkmnsa ducats msy ue purchased by subrnlttlnp a business sntvor personal check, money order,
cen)Aer(/cashier checker auah, All chocks mtmt be nuufo peyobta to lhe cmoo of Rspuletory staff,

All completed sppllktlons snd sppacableeses should bs maned lor

Slate of South Carabtts
Ctbca ot Resuhtary Smu
Tlanepartlluolt ceneitmeIA
1401 Maht Stmab St(ns ann
Calumbmr SO Scant

u yau naau eadem«ac h ocmptctrg tatv license assai eppacauan, phase ca«mat ets Transpottaucrl Department et (tt03) 7374m00,

'fhenk yau for o«terhp your fceres dcatl(a) before JUlla 10,200th

STATEOFSOUTN CAlkDWNAOFPICEOF REOULATORVSTAFP
'

TRANSPORTATION DEPARTMENT
1401 IIIIAIN STREET, SUITM 000

COLUMSIAr S.C.20201
(000) 7074)800

Apc Ltn Tr

plr race ut a «ntut

cLASB
Appllcadon It hereby mcds to ma cmaa ol Roar/story staR of south corolla colvmbia, sc. for lice«ts far tho molar»chrom described

hthe fofawhp far the ikd anttnp

colcncete Human O -Or(

n may be

returned

unpracsmad

JNeeynUucc I
htolar vahiah confer ace«ca fees sre dva and payable eamhnnuety on or bofors Jrtnvary 1 and July I ot asch year.
uuaktuaa ANOIDR PERSONAl. CNBCNS, CASH, aAONEY DRDEtk Cnnttytuft, CR CASHIER'S Ctm«K MUST SE PAYAIILETO THE
OFFICE DF REGULATORY STAFF.
All Ikencae issued for ats praahalf yaar will avptla June 30I all llacnaaa laauad far bvnhalf year»Ill mplra ca-"embar st„

3, Type ol' writs ntahty ch co co lstaf orilma I o i

A ktae r rrnPlated ePPACaban Snu aPPaaaue feae tO: SC Cllhe Of Reg VISIOry Waif, 1401 Main Street,
' Mae 0(0, Catunbie, SC 2920t.

0, NEW .FOR R a Ui a V

as ao Taaraaa a,

O»nar atuchlda
car terta caeamaarnrtrwaaa CV, ZV

/ YEHlcLN n~(OAT~
Mana of Vehicle ~~(v Domina cepecky

't
Bady Type F
YINNumbsr 0 Dl I)tdl Emptywalpht

de
Year Madel D FEE 0 D ' E
ww lylpOHi'A All ~A cvriant annual report snd rsttuhed insurance documents must ba on ffla with the 0/flea a au/story ataft t fare
eny aeoeks) wal be brauarL

FAREB OR cHARGEs(Uctmsximum rstes only, ; mandatory to racalve decsl) f 5Q /)
' I ~

/Vt r/L

APPLICANT'S SIGNATURE: run u LTp lnev, start

STATE OF_tnH C,AROLJNA
OFFICE OF REGULATORYSTAFp

l"RANSPORTAI1ONDEPARTMENT

- IHPORYANTCHANGES TO _OALAPPLJCATION PROCF._S*.

I_L_.w ..r_l:u_. thatyousecurerc-_0n_rbefo/e Jut'yl_o#, E_fomem_fot_P'_'_d Ju_yl,2_. throughDec_mber_l, Q009

_._o._,,fOiTflSlo_.sMyc_orded_gyo_ L,_st-H_Yesr 2009 Ucer_eDscaJ$. ffyO¢l_eCadd_tlonel
[m_ p .==yegog'j_e fo_ wzmme cowe_ n=nl_ and ra_lt |0r eaohvdn_, To detarm_ _'o_r_i_se fee(s)_[,¢,a01eenl,g,,we_ehtof

M_a _ o;_1d_a_(_) onceyouh_ves,o_ed tha_ecaJ_) rot¢_ newpe_od,

w_onal mol]oy
, All 0horJ¢_mu_t be ma_e p_yabla t¢)the Offi_ _f Regu_etocySteff,

All comole_e¢l_J_LIO_S and eppOc_re_ should be mol_d eoz

Offie_ of R_t0WStaff
Tr=nsportaUonOe_
1401P,_ SUe_ SuiteSOo
OolumbI_ _0 L,_201

II you need' ==dshu_p _ oor_pT¢_3}_.ir license (_ _o_ff_Uon, pIea_a <;o_ta¢_1he Transpo_ClOfl_)=pg,R/tsrtt at (_) 7_7-(R_.

"l_n_ youfor o_er_ YOurI;_er_ede_l(@ before Jur_ 15e 2009.

_rATE OFSOUI"H C_OLI_AOFFI¢I_ OF REGULATORY STAFP
' TRANSPOWrATION DEPARTMENT

1401 MA_ STREET, SUIT_ 900
COLUM_IA_ 8,0, 29201

(60_) 7_'-0¢00

At_,_Jc_'no_ _oR LIOEHS_ _¢_AI,

1. Motor V_r..._ C.a_r _ f_ are du_ _ e ' 'I_.Y_¢_ wml=_u_ on or b_'_ ,1_¢[ 1 and Jub' ; of' _ e,v.
a______._SA_ pERSONAL OHF.Ot_, OA_tl, MONEY ORDER, OERTI.qEp_QR CASHIER'S C'I_K MUST B_"_TA_Lr: _T_"_EoPPI(;_IEOF REG_.ATOR¥ _l'A I_e. • _'

3• 'P_Of wrlffi_y _v_an(f_o¢ ¢OzY_tJon_ Fllf"rillsfo¢fil 0_t _Onll_telv _r it may d_J_yde_ I oroc,_einn

5. N_/ . _DR C.HAJ_RMOT_RP.ARRIFRR. YmJaroR_-QUJR_=.Dt'oco_,_;=t¢;tha_*)_._af._v._..j _. .].

C- T'BXi
. r

A_P.,a'Jon I_ hereby made to 0_, _ of Re,=_to_," _-'ff-of e0u_ Oamlln,_ co_t_== SO, f_ i_;e_e f_r Cha motor _hio_ de_r_e_

"_/"_ " _ c_._er_1;_Co_ _ --

Order of Vehtd_ "r_F_e _ _ "

_ _ w_._ ,,_ N _, WIlco'__n_CA_. '7
Sea,fin_ Copeeh'y _ I

Body_p_

• -., .,, ,,- , ....Yel_"Model - - t,

..... V _ w'"- _ -" FORMLT-P (t_v,o¢_)

..... i ; t


